A 21-year-old Ecuadorian woman with previous hydrocephalus due to neurocysticercosis and ventriculoperitoneal shunt placement at age 19 presented with ophthalmoparesis, cerebellar outflow tremor, and bilaterally upgoing toes (Video S1, pretreatment). CSF opening pressure was 16 cm H 2 O. Figure 1A shows MRI.
After 3 weeks of treatment with steroids and albendazole, there was clinical and radiological improvement (Video S1, post-treatment; Figure 1B ).
Movement disorders are a rare manifestation of neurocysticercosis. Basal ganglia involvement can cause chorea and/ or dystonia. Racemose/extraparenchymal neurocysticercosis, an aggressive variant that commonly causes CSF outflow obstruction and hydrocephalus, can present with parkinsonism, cerebellar outflow tremor, cranial neuropathies, and/or corticospinal signs. 
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